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Standard Form No. 1084—Revisod D. O. Vou. No.

Comptrailr Ganeeal, U. 5. PU  IC VOUCHER FOR PURCHASES AND
(Gen. 1,2p: Nor A1, Supp, No, 11 SERVICES OTHER THAN PERSONAL Bu. Vou. Ne.

"""""""""""""""""""""""""" (Department, bureau, or establishment) 7T s PAID BY

(Give place and date)

THE UNITED STATES, Dr., : Payee’s Account No. ...
To .. The Perkin-Elmer Corporatiom ..~~~
(Payee)
______________ Main Avenwe ... Norwalk, Conmectieut oy e of Payine Often
(Address) (City) (State) e o
, ARTICLES OR SERVICES NIT PRICE AMOUNT
No. agd Date of | Dats of Delivery Bt i tion, 2&:’.‘3:ﬂﬁ'.?f.?ﬁﬁﬁ'.ﬁ'nw:.’:r';)"" P | quanmiy |
ni Terms » 7 Cost Por Dellars Cts.
07412 4/30/57 $ 13 16
07709 5/14/57 1,905 |87
07710 5/14/57 3,153 |65
PAYMENT:
Complete []
Partial O
Final L N Use continuation sheet(s) if necessary e
Shipped from to Weight Government B/L No. Total 5,202 68
I certify that the above bill is correct and just and that payment therefor has not been received. (Payge must NOT use this space)
Differences ... .. ...
B O A
Date oo *Payee 7T (Thin curtifionte no  required when & like oertifiate [+ mads by payee on o Maohed bill o hillay | 7T e e
19 oer! ionte not required when a ¢ cor onte s made Y Payee on attache or L) Acc’unt veriﬁed: conect for ------------ |
Per o Title (Signature or initi,_l_l) ............. e eemeeen .. me
Contract No. 30-21'64 Date . Req. No. pice Rec'd, T
Pursuant to authority vested in me, | certify that this account is correct and proper for payment. é,
tApproved for $ £ 2022, 68 TS Of A —
r
SIGN .
ORIGINAL Title . 4 5/5" 4
ONLY - ) A
/ K/ a7 Date o e
TOE REVERSE UF | HEN PURCHASES ARE MADE OR SERVICES SECURED WITHOUT WRITTEN AGREEMENT IN ANY FORM

. ACCOUNTING CLASSIFICATION (For complstien by Administrative Ofice)
Appropriation, limitation, or

Limit'n, or Prej't. Apprepriatien
project symbol Apprepriation title Ameunt B "A I;o;“nl

Allot . bol A ‘ Obligations COST ACCOUNT OBJECTIVE CLASSIFICATION
otmen sym moun “‘u ‘.M symhl Y 'mb.l Y
] Check No. __ . dated e 19 for $ .. { on Treasurer of the United States in
Paid by faver of payee named abeve.
l % F—— L S 9 Payee .o

* When a voucher is signed er receipted in the name of & ocompany or corrontion, the name of the person Per
writing the company or car?ernte name, as well as the capacity in whiok he s| §08, must appear. For example:
‘‘John Dee Company, per John ‘Bmith, Secretary’’, or ““Treasurer’’, as the oase may be.

1 If the ability to certily and suthority to :}vrove.ﬁelyomgllned ‘(‘n‘m person, one signature only is nec-

otherwi Tl
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